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Annual Lifeline Eligible Telecommunicalionll Carrier Ccrlificalion form 
All carrier.. 11111~1 complctr.: all or po11ion!) of all Sl!ction ... 

Appr<J\..:d h~ 0:\-IB 
3060-081 Q 

I orm 0111:-l b..: s11hmined to USAC and fikd \\ilh tht: Fl·\h:ml Communil·ation:. Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadlillt': January 31'' (Annually) 

South Dakota 

St:ll..: 

399010 RC Communications. Inc. 

Study An.:a Codc(s) (SAC) 

llolding Compan~ :'\am..:b) 

..------ -· ----
Afliliah:J I I C\ t trw/11(/,·llame' am/S IC\. auach 
ttcltilllolloli '"t"t'fl 1/llt'C"f!\1'11/"")) 

FTC Naml!(l>) 

DBA RC Services 

ORA. Marl-...:ting or Other Aranding Name(s) 

/'1 f'' ,j, .: f,,, uf,;/1/ 1< ' th11: ttl• tl/llfl,;;, I" alt !h, r~J*fllllll)! l TC lt/il.u:um ,/:,z/l /, cl..t. ',,,,11 .. J m (h,,, "''''"H , ",tl: ,,., :. •11 _~I.''J u1tlh 

t , .,,,,,,,. •If tOll\ t. 1 (lull ~\,, tum d, /llh' •1//i!r" t.._ · &/' •I Jld Hill rh,,t tJa,,t/\ "' utd~t,, tl\ I 'n' If' ,, , un/Jof,. '' ""'"' cl til -. (JJJirnllt -d "' ''' 

·'"""' • ""'"''"' '"',,..,''"I' ,, , u11/1 ol h Ill: . tlllo/J:, ., p.•r .. ou • J .... l \ ( ~ I< ,lt ~ J \,•t .11\t~ .J"" ( • F R ..... ""t; I !Oil 

ror puq>'''~:~ ''' thi-, tiling. ;111 ofti(l'l' i:. an o.:cup;~m of a po:.ition listed in tlw a11i.:k of im:orporation. article!) <'t" 
ti,nnation. or mher :.imilar legal document. An ofliccr IS a person \\ho oecupio:~ a position specified in the corporate 
b) -law!- (Or partner hip agreement). and would I) pically be president. vice pn!:.idcnt for opcmtion!-. vic..: president for 
tinan..:c. comptrnlkr. tr..:t1sun:r. or a comparable positi<lll. I r the tiler il, a '>tile proprietorshi p. the O\\ ncr must sign the 
c..:rti tical ion 

:o-..:ction I : .41/I:."TO M UST CO.\/PL£1"1:.' SECTION 1- luitiul Certijkutitm 

ll·..:ni t) that the nunpany list..:d abo'c has certifkation pnxcdurc:. in place either to: 

1\) R..:\i..:\\ lll(Clllle and program-based eligibilit~ documentation prio1 to t:molling a con:.umer in the Lifeline 
program. anJ that. to the he:. I nt" m~ knowledge. th..: company was presented with docum..:ntation nf each 
nm:.um..:r·., hllu:.choiJ in.:omc and 'or program-ba. ... cd eligibility prior to hi!> or her enrollment in Lifeline or 

H ll"llnfirm (1111:-um..:r digibillt~ b~ rd~ ing upon a(l"C~ to a ~tall: databa~c and ur nmicc nf eligihility from the 
.,tate I ifclin..: aJmini!>trator prior to ~:nrolling a con~tun,·r in the Lifeline program. 

I ;1111 an orfi,·,·r ,,f th~ Cl~lll£.lll~ nam.:d aho\-c. I am authorit~d l\lllla l..~ thi.., c..:n1 tio.:ation fnr th•• :o-wd~ Area(\) 
t. ... t..:,l aho\..: lnithtl h 1 
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Approved h) OMB 
3060-0819 

I 
: 

' t:ctilln ~: All £TCs Ml. ST COJIPL ETE SECTIO.V 2- Annual Reurtijicarirm 
Do11ot I,•Jt·r . mpll < ol1111111' It em r.TC lrw 11ntlrmg tn rcl'ort in a u;/tmlll. t ' /111'1 ";,·ro. 

\ 1'1 <: 
'\umhfr or "'un>btr of Lin~ <J.1ht~d on "'uonhfr uf Suh.clihfn claln~d 
Suh,crihf~ Clalnl<'d un ~chru:o') FC'( •orm(sl ~'17 on lht Ft hrUI') FI'C Form(.) 
lt•hru~r~ F<"t' horn~') ~'J 7 or ··urrtnl Fom1 5!'5 ~'17 lh:U "trt lnlll11ll' tnrolltd In 
of t:urrrnl ..-urn a 5~5 C'alcntlar ~ .. ar pnwidcd 10 curr~n• Form 5~~ ro ltndar )tU 
ulcntlar yrar Wlrtllnt Rtwlltr< 

0 0 0 

lnitialtlte ccrtljimrirm.1· hf!low tha t (Jpp(r I( I your ETC ami complete thl' whit·., corn'·'fiiJIItlmg In tlw ,·,·rt(/icutiun bduu·. Depl'nding 
on thC' ·' tull•. BOT/I CERTIFICA T/0.\' A AND 8 i't.fA r APPL>'. 

A) I cenif~ that the comran~ li '>ted ahove has procedures in place to rccenif) the c•mtinued eligibility of all of its 
I ifcl inc sub:-.cribcrs. and I hat. to th.: best of m~ knO\\ blge. the comp.ln) obtained signed C('nitkation:-. frum all 
-.ub~cribt!r. attesting to th~ir continuing d igibili t)' for Lifeline. Results ar.: provided in the chart below. I am an 
,,fticer of th.: .:ompan) named abo've. I am authorized 10 make this ccnith:ation l(lr till.' Stud~ /\rca(sl listed a i1<.1V.:. 

Ini tial 

- I -
I) I I' ==L>-1: (j II (I · (j I I 

~umhrr of j 'umbcr of 1 :'\umbrr of :'\on- :'\umbrr of 'umhtr of~uh,t·rihtl"' -'umhtr or 
~Uihcrihrr~ f" l ( Sub~cril1rn. l{rspondin~ ~ub~crilll'n Ot-rnrolltd or Su~,·rihrn. \\ hu 
( on1:u.·1rd llirtcll~ l{r,pondine to 

Subscrilll'n. l{c:sponding 1 ha l Scheduled In hr llt- Ot-Enrolled l'rior 
lu l{rcrrli(\ I ETC' Contact lllr) .\ t't 1'\o t:nrullrd u • l{r~uh of 10 Rrcrn ifiution 
t li~ibilit~ 1 hrou~:h l .ongrr F.liJliblc ~on-Rr•pon•c or \ltcmpl 
\llc,l:.liun l ntlieibilit~ 

J - I c ·) 0 0 • 

.\ "[)/01~ 

l•r rlt1· 'flll l'l' he/r1u J''•'tN ' IIIt tltr' JII'tiJ!J'r/111 dtgthdt0 datct.>fiiii'C<'.'· ,·mit cr1 F.TC r.tCI'I',,S '" u ,,,1[,• tlut.rhaw tmd or 11otwe uf 
,•/tgtl•tltt \ /mm till' 11111r • l.r{eline ,ulmini.,truwr vr tire Unit·t:'r~ul Sc•n ·i, ·e Adlllll/1,\lrcrti l'l' Co111p11111 ( (..'.5.1 ('). uml11ttltcute fur 11 ltrt It 

1(1/ult/\ ' ''!-: !11'<'.~1'11111.' It' g . . '>.\:II'. SS/J tlre.\1' so11rccs crre 1/st·J to wrijy ltth.\ Citl>cr drgtlu/1/1 II a 111 o(.,ub,, ribcr., are 
11/h,Wtfll t'lllfl 1 t~lllutlt 'rf du·t·r ·t(\' /11 til<' /:TC 1111111 1/III'IIIJII/() l't 'C't'l"lif.i · dtgiht/ity. tliiiH' 11tll•t rihcr,, \/1(11/lrl /w /i<tcc/ Ill cllll/11111 < 0 

tiii'OII~Ir ' "' "l'll"'t'rwte antlut~t tn 1 , {umu.' .ltlrrtmgfl I. 

Hi I certify thatlh~ company li~ted aho\1:: has procedures in place to rc-c~nify consumer eligibility byrd) ing on 

I 

- -
pro\ idcd in the chan oclow. I am an offi cer of the com pan) named allow. 

·----- · R~sults are 
I am authorized to make this 

certification li•r the Stud) /\rca(s) listed abow. Initial __ 

.I h: I 

'umber uf Sulh;·rih''"' 'umhrrof 'umber uf ~ubwrilll'l"' \\ hu 
\\ hnw l :h~:ihilil~ 1\ ,., :O.uh>cnben. lk-Enrollrd or Ot-t:nrollrtJ f'nur lu 
1<1' 1 1~\\ crJ ih :O. I,IIC :-du·dulcd lu he U<--•• n rolled ,., a Hrccrl ifirarion \lltmpl 
\dmini\1r.1tor l(r,ull of Findin:: of lnrli;:ibilit~ h~ 
E'l (' \I' CC\.' Ill t.li:,:ihil i l~ :0.1 :.11~ \dntini'l r;~lor. t:·l < .\Cft\\ Itt 
l):r laur h~ I:-\( ' l.li:,:ib1lil~ l>ata o r t S \C 

' - c 

()I{ 

C) I ccnit) that Ill) Cllll1JX111) did nut daim fcdcml lo\\ income ~uppon l~1r an~ Lilclinc suhsnihers for the Februal)' 
Form 497 data month 10r th~ ClliTCnl Fo1m 55S calendar) car. I am an onieer of the company nam<.'d above. I am 
::tUlhurii'ed tumak~ th i:. .:ertitkation tor the Stud~ /\rca( ~) listed above. Initial~ 

2 
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:--crtit•n 'I . ·ILL t: H S .\/( .'i I CU.\IPU:l't. SH T/0 ,\ ' 3 IJ.•-enrofl pacenwge 
II lzt1t ;, the pernmtuKe tif.•wh.~criher• dt•-enrtlllc•d ji1r tfti., L::T< ''! 

\1 '\ (I I' = '\ + 0 

'uonh.-r ur 'umh<r of ~uh-rnbtol"\ 'unobtor of 'uh:.crlbtol"\ l otal 'umbtor of 
~~~ h\t·r• bto n C'b i mrd ~- fnrollrd ur Dr- r nrull«< or \u!N-rlbtol"\ Or-£nroll«< 

I un hbruAn • ( C lKht.Sul<tl lu he- l>t- Scb«<ul«< lu t ... 1)1-- or ~hrd•l<tllu bto lK-·1: 
lurmhl ~·1· lnrollrt.l a• a it~•ull of •:nmll<tl a• a R~ull of nroll<tl 

'nn· Wt)pun•r or a find in~ of l acloxlhllil' 
lnrlltihllil~ 

II 1om ( olti''HI I) ,,.., .,, Cnlwmt IIJ r l rflm ( nhmut h•J 

0 0 0 0 

Approv.:d h~ O~IB 
:woo-ox I'> 

(} • (I p - \II. l Oll) 

r·~rctolatr of l-u!N-ribto~ 
IH· • nrollrd or Schrdul<tl lo 
bto l>t-f11rollrd rhar "tr~ 
C lalmrd on lhr 
f'rhruan Fn fnm•t•l ~~~7 

0 

~...-t:twn 4 t\LL E I CS :VILIS I CO~WI l: IT J\PPIWI'RIA lT CIIEO~ BOX: PRE-PAlO 1:1 CS \It 'ST 
COMPL L: fL Al L OF Sl· l" I'ION 4 

J, the ETC Pre-Paid'! 

) ·,._, D . \'t1 I-/ I (. 1 l'tc· l 'md 1:1 C dtw., not "·'·'<'" or ' t~llc<'l u mmuhfl· /l' <' /t·om it., L[!clult' wb.' t 1 dwnJ 

It \'('\, re-cord rhC' 111111/l>c'r of suhsc:riher., de-cllmllt•dfor 1/0II· II.wg<' by mmHh ill colwnn S he/111r. 

.\ 'tm-Oage Result:. Applic-able 111 Pr~-Paid 1:.10: 

I{ I s -- ·-
I :\1nnth ~uh,cribcrs Dl'-F.nrolkd for ~un-l '!oal'c 

I Januan 
F.:hruan I 

March 
/\pril 
Mav - -
Jun..: 

J~ - -- ---- --
A U!.!liSl 

Scptcrnl~r 
0~10lxr 

:-.:on·mbcr 
Occcmb.:r 

~!£nJtur~ ill.l>£k: . I/ I I . IC S IlL S/ CO.\IPU:TI: SIG.\.-ll'L '/0: F/1:/. /)S 

B~ ... igning p~·ltm. I ~·~·I til~ th.ll the C~)fllpan~ listcu above i::, in romrliancc \\ith allli:th:ra l l if~· linl' cc.:nification 
pr,x·cdurc:-. 1 am c~notliccr nt the compan) named a!l()W. 1 am authorized to m11J..c thi' ccrtiliration for tht: Study 
,\rc:a( <,) li ~tctl atxl\.c: 

3 



FCC l'onn 555 
December 2013 

Signed. 

7 ob&..h 0\\.,o N_~tjv Robin Thoreson 
Printed Name of Officer 

Apprnv!!d h)' OMB 
3060-0819 

Signature of Onlcer 

Accounting Manager 
Title of Officer 

Jessica Meyer 

:hnutwt1 ~ ~, ~0/<f 
Date 

402-441-4315 
Person Completing this Cer1ification Form Contact Phone Number 

ETC Identification 
SAC' ETC Name -

-

sAc-
Holding Company Name(s) 

llolding C'ornpanv Name ~ 

-•·M• 

DBA. Marketing or Other Branding Name(s) 
SAC Name 

-

4 


